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370 Amapola Avenue, Suite 212, Torrance, CA 90501    TEL: (310) 320-5100 
Anaheim – Irvine – Ontario – Oakland – San Diego – Torrance – Victorville 
www.GroupDelta.com 

 

 
January 17, 2017  GDC Project No. LA-1299A 
 
Long Beach Memorial Medical Center 
2801 Atlantic Avenue 
Long Beach, California 90806 
 
Attention: Mr. John Bishop 
 
Subject: Third Party Review of Surface Fault Rupture Potential 
 Community Hospital of Long Beach (Facility #11792) 

1720 Termino Avenue, Long Beach, California  
 
Referenced Report 
 
Albus-Keefe & Associates, Inc., 2017, Updated Geologic Assessment of Surface Fault 
Rupture Potential, Community Hospital of Long Beach, 1720 Termino Avenue, Long 
Beach, California, J.N. 1707.02, January 3, 2017. 
 
Mr. Bishop: 
 
Group Delta is pleased to submit this letter presenting our third party review of the above-
referenced report. In addition to reviewing the report, Group Delta participated in 
meetings and phone calls with the Albus-Keefe geologists who performed the field 
investigation and authored the report referenced above. The consultants were eager to 
share any available data pertaining to the fault investigation and were both 
knowledgeable and forthcoming. 
 
This 3rd Party Review letter was written in context with the referenced report and with 
the intent to evaluate the potential for future surface fault rupture at the hospital site. 
Albus-Keefe presents sufficient evidence for the presence of an “active” Fault Zone at the 
site, delineated in Plates 1 and 2 of the referenced report. A brief discussion of the data 
utilized in our evaluation and our conclusions follow.  
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BACKGROUND REVIEW 
We understand the referenced report was prepared to assist in the Office of Statewide 
Health Planning and Development (OSHPD) evaluation and Structural Performance 
Category (SPC) reclassification for the hospital buildings at the Community Hospital of 
Long Beach site; and to evaluate options for future hospital-related development at the 
site. The hospital site is located within the Reservoir Hill Earthquake Fault Zone, 
delineated by the California Geological Survey (CGS) under the Alquist-Priolo Act. Within 
an Earthquake Fault Zone, faults with evident Holocene offset or uncapped pre-Holocene 
offset, in context, are considered “active” with a potential hazard for future surface fault 
rupture. 
 
California Geological Survey (CGS) Fault Evaluation Report (FER-173) 
The Reservoir Hill Fault Zone was evaluated for surface-rupture hazard, concurrently with 
several nearby en echelon fault segments, stepping northwest along the Newport-
Inglewood Fault Zone by the CGS. The findings are summarized in the Fault Evaluation 
Report FER-173 by Bryant in 1985. At the time of this report, the Reservoir Hill Fault had 
already been recognized through deep oil and gas exploration wells; recent surface 
rupture was speculated by evident geomorphic scarp expression along the northeast 
margin of Reservoir Hill; and the fault zone had a history of related seismic activity 
(including the 1933 magnitude 6.4 Long Beach Earthquake). 

Several fault investigation trenches had been performed along the Reservoir Hills Fault 
which exposed evidence of faulting. Specifically, north and southeast of the hospital Site, 
trenches exposed evidence of faulting within deposits at least as young as late Pleistocene 
and possibly as young as 15,000 years old. Evidence of possible historic surface rupture 
was reported in a fault trench at the northeast escarpment of Reservoir Hill, where infilled 
fractures were preserved within old fill materials. While independent interpretations of 
the localized fault evidence varied from non-fault related erosional features to faults with 
potential surface fault rupture; collectively the evidence indicates the Reservoir Hill Fault 
Zone extends across the hospital site. 

Prior Onsite Fault Investigation Data Presented in Albus-Keefe Report Appendices 
Albus-Keefe report included review and data for two fault investigations previously 
performed at the hospital site. The first of the two investigations was performed in 1974, 
prior to the release of the FER-173 in 1985, and prior to much of the fault trench work 
performed along the Reservoir Hill Fault. The data presented in the 1974 report identified 
a significant offset along the prefill ground surface; which aligns reasonably well with the 
location of the Reservoir Hill Fault. The second of the two investigations was performed 
in 1991, in the southwest portion of the site, off the main trace of the Reservoir Hill Fault. 
The investigation included a fault trench which exposed soil infilled fractures within the 
prefill ground surface. 
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ALBUS-KEEFE FAULTING EVIDENCE REVIEW  
The Albus-Keefe investigation provided evidence for, 1) a history of surface fault rupture 
within the Reservoir Hill Fault Earthquake Fault Zone at the site; 2) the location of the 
main trace of the Reservoir Hill Fault below the site; and 3) splays of faulting extending at 
least 180 feet west of the main Reservoir Hill Fault and continuing northwest along strike 
below the site. Logged data from boring and trench exploration at the site is consistent 
with prior fault investigation findings within the Reservoir Hill Fault Zone and provide 
further understanding of the fault history beneath the hospital site.  
 
The Reservoir Hill Fault Zone is comprised of multiple faulting events during the 
Pleistocene time and at least one surface fault rupturing event in the last estimated 
20,000 years. Furthermore, the rupture surface contact with younger Holocene-age 
deposits may be offset and open surface fault fractures are infilled with these younger 
deposits. Radiocarbon dating results indicate the Holocene deposits may be at least as 
old as 3,400 years before present (bp) and at least as young as 300 years bp. A brief 
discussion of the data follows.  
 
Stratigraphy Review 
Historical grading obscures the natural ground surface at the site. Thick fill materials have 
been placed to develop level areas along the northeast descending slope. The natural 
slope descends gently to the northeast at about a 6:1 and steepens near the northeast 
margin, along the main trace of the Reservoir Hill Fault. The fill appears to have been 
placed over the natural surface with no significant overexcavation logged or anticipated. 
No faulting or fracturing was logged within the fill, therefore faulting at the site predates 
the placement of the historical grading at the site.  
 
Young Holocene-age deposits are preserved blanketing the northeast descending slope 
from about Elevation 55 to 60 feet and continue down slope. The upper and lower 
contacts along the deposit are vastly obscured due to profuse bioturbation. Krotovena 
are found throughout the natural ground surface materials. The paleosurface below the 
soil has distinctive pedogenic development characteristics of a Bt horizon, which is 
estimated to develop over a period of 35,000 to 45,000 years. It is estimated to have 
initiated sometime during Stage 3 climate conditions about 35,000 to 55,000 years ago, 
when sedimentation rates were relatively low and the ground surface had opportunity to 
be exposed for a prolonged period of time.   
 
Mid-Pleistocene (650,000 to 800,000 years ago) near shore, marine sediments of the San 
Pedro Formation (Qsp) and late Pleistocene (220,000 years ago) shoreline transitional 
sediments of the Lakewood Formation (Qlw) underlie the site at depth. Silt lenses have 
formed within at least the upper 10 to 15 feet. The lenses are thin and near horizontal 
with some subvertical shoots. They are associated with post deposition water flow and 
can indicate a history of a progressive wetting zone or groundwater withdrawl. The silt 
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lenses are likely related to the last episode of sea level recession and uplift of the 
Reservoir Hill within the last 20,000 to 80,000 years.        
 
Faulting Review 
Faulting within the San Pedro and Lakewood formations offsets bedding and silt lenses. 
In fault trench FT-2, east of Station 0+70, faulting regularly extends through the Bt horizon 
(estimated to have developed during Stage 3 climate, 35,000 to 55,000 years ago). The 
fault break through the upper Holocene deposits, are obscured by bioturbation and 
relatively loose consistency. However, fractures through the near surface bedrock are 
infilled with these Holocene deposits. The infilled fractures are evidence of two likely 
scenarios. One, the infill of the fractures has occurred during surface fault rupture events, 
which would indicate the last event within the Reservoir Hill Earthquake Fault Zone was 
during the Holocene time. Or, two, the infill occurred subsequent the surface fault 
rupture event, in which case the last event occurred no more recent than 3,400 years ago, 
but no later than possibly 20,000 years ago after the development of the Bt horizon 
(~climate conditions 55,000 years ago minus developmental time period of 35,000 years). 
Furthermore, the case can be made that if the infill occurred after the rupture event, it 
likely occurred soon after the event due to the lack of weathering evidence along the 
fracture surfaces (such as secondary mineral development or washing out). In either case, 
the faulting is defined by the CGS guidelines as having a potential for future surface fault 
rupture.   
 
Location and History of the Reservoir Hill Fault Zone Across the Site 
The location of the main trace of the Reservoir Hill Fault presented in Plates 1 and 2 of 
the referenced report, is consistent with the fault trace projection between neighboring 
fault investigations. Geologic evidence for the location of the inferred fault presented in 
Albus-Keefe’s report included distinct stratigraphic and structural changes across closely 
spaced borings as well as encountered intensely faulted sandstone. The logged 
distinctions outlined below in the Data Table are considered (conclusions follow): 
 
Data Table 
a) Ripup Clast 

Layer 
 

The San Pedro Formation contains regular ripup clast lenses and strata 
that are not observed in borings east of the inferred Reservoir Hill 
Fault.  
Within the west wall of the Reservoir Hill Fault, a ripup clast layer was 
recorded at about Elevation 50 feet and faulted down to the east, to 
Elevation 35 feet, as it approaches the inferred fault, illustrated in Cross 
Section A-A’. 
In FT-2 a similar ripup clast layer is logged at about Elevation 45 to 50 
feet and faulted down to Elevation 40 feet, east of the Station 0+70 
fault.  
Boring logs of explorations at the northwest portion of the site indicate 
a similar ripup clast layer is at about Elevation 75 to 80 feet 
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b) Cemented/ 
Hard Layer 

 

A distinct cemented layer/zone is at about Elevation 30 feet east of the 
inferred Reservoir Hill Fault zone and not observed in borings directly 
west of the fault zone along Cross Section A-A’. 
The layer is underlain by an erosional contact which is steeply dipping 
to the east in boring B4 adjacent the inferred fault location and near 
horizontal in boring B-5 further east from the inferred fault.  
Borings drilled in the northwest portion of the site encountered a 
similar cemented/hard layer at elevations between about 60 feet to 75 
feet. 
The cemented layer was not logged within fault trenches. 

c) Faulting 
and 
Bedding 

 

The west-wall of the inferred Reservoir Hill Fault contains frequent 
minor faults, and bedding dips steepen closer to the main inferred 
fault. 
The westward extension of fault splays is also present in FT-2 and 
borings logged within the northwest portion of the site.  
Faulting was not encountered in FT-1, west of Station 0+90 in FT-2, and 
Boring B-18. 

d) Silt Lenses Along Cross Section A-A’, preserved silt lenses associated with the last 
episode of groundwater withdrawl are isolated to the upper 5 feet of 
San Pedro Formation (Elevation 50 feet) west of the inferred fault with 
no evidence of impeding underlying layer. 
East of the inferred fault the silt lenses extend down 15 feet to a 
concretionary erosional layer at about Elevation 30 feet. 
Fault trench logs indicate silt lenses extend to at least Elevation 40 feet 
east of the Station 0+70 fault, and are essentially isolated above the 
ripup clast layer at Elevation 45 feet west of the Station 0+70 fault. 
Silt lenses are not noted in borings logged in the northwest portion of 
the site. 

e) Bt 
Horizon 

Along Cross Section A-A’ and boring locations within the northwest 
portion of the site, the formational material near the upper contact 
with the fill is noted as weathered, but lacking any progressive 
pedogenic development as noted within the paleosurface east of the 
main inferred fault. 
The Bt horizon was logged within the paleosurface in FT-1 and FT-2; 
however, it was absent in borings logged within the northwest portion 
of the site.  

 
The differing elevations, inclined bedding, fracturing, and faulting within the San Pedro 
and Lakewood formations (distinctions a, b, and c above), indicate a likely history of tilting 
and faulting within the southeastern margin of Reservoir Hill as illustrated by the Fault 
Zone delineated in Plates 1 and 2 of Albus-Keefe reference report. Uplift rates appear to 
increase toward the northwest across the site which is consistent with the topographic 
expression of the hill and mapped anticlinal folding along the hill. The steeply dipping 
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erosional contact logged in B-4 east of the main fault is an indication that the uplift of the 
Reservoir Hill may have initiated and the hillside incised prior to the deposition of the 
Lakewood Formation (220,000 years ago).   
 
The lack of silt lenses within the northwest portion of the site indicate portions of the 
Reservoir Hill had been uplifted prior to the groundwater conditions which facilitated the 
deposition of the silt lenses, over 20,000 to 80,000 years ago. The apparent offset silt lens 
zones within the formational material (distinction d) indicate significant offset between 
borings B-4 and B-6 at the location of the inferred Reservoir Hill Fault within at least the 
last 20,000 to 80,000 years.  
 
Lastly, the absence of the Bt horizon west of the inferred Reservoir Hill Fault along Cross 
Section A-A’ (distinction e) indicates the last surface rupture along the Reservoir Hill Fault 
occurred after significant pedogenic development occurred within the Bt horizon. If the 
pedogenic development occurred 35,000 to 55,000 years ago and requires 35,000 to 
45,000 years to develop, an estimate last faulting event is within the last 55,000 minus 
35,000 years which is 20,000 years. Further conclusions can be drawn in context with the 
last surface fault rupture event captured in FT-2. An event along a fault splay likely also 
occurs on the main fault. Therefore, it is reasonable to assume the same likely-Holocene 
rupture event (possibly 300 years ago) logged at Station 0+70 fault splay in FT-2, also 
impacted the prefill surface along the main Reservoir Hill Fault.   
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CONCLUSIONS 
Based on our review of the Albus-Keefe report, it is our professional opinion that sufficient 
geologic evidence of Holocene surface fault rupture was documented at the Community 
Hospital of Long Beach site. Under CGS guidelines, faulting which has ruptured the surface 
during Holocene time is considered to have a higher potential for future surface fault 
rupture events. Therefore, the hospital buildings impacted by the Fault Zone (delineated 
within the Albus-Keefe’s report Plates 1 and 2) fail the Administrative Code check for 
surface fault rupture and as per Chapter 6 Article 9.3.3 nonconforming buildings within 
the footprint of the fault zone should be classified SPC-1 and conforming buildings should 
be classified SPC-4. Additionally, new hospital buildings should not be planned within the 
delineated Fault Zone per the Alquist-Priolo Act.       

 
We appreciate the opportunity to work with you on this project. Please don’t hesitate to 
contact us with any questions. 
 
 
  
Sincerely, 
Group Delta Consultants 
 

 
 
Michelle A. Sutherland, CEG 
Senior Engineering Geologist 
 
  
Distribution: E-mail John Bishop jbishop@memorialcare.org 

cc: Mark Schuck mshuck@memorialcare.org 

mailto:jbishop@memorialcare.orgcc:%20Mark
mailto:jbishop@memorialcare.orgcc:%20Mark
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Tom Modica

From: John Bishop <JBishop@memorialcare.org>
Sent: Wednesday, November 08, 2017 2:50 PM
To: Tom Modica
Subject: FW: Community Hospital Long Beach- OSHPD Correspondence
Attachments: attachment 1.pdf

1 of 2 e‐mails for our 4:30pm call 
 

John Bishop 
562.933.1111 

 

From: Oakley, Gordon@OSHPD [mailto:Gordon.Oakley@oshpd.ca.gov]  
Sent: Wednesday, July 05, 2017 10:34 AM 
To: John Bishop <JBishop@memorialcare.org> 
Subject: RE: Community Hospital Long Beach 
 
The attached letter correctly summarizes our meeting from June 15th, 2017, and captures succinctly the issues with the 
site specifics and the limitations placed on the future use of this site with regards to Senate Bills, 1953 and 90. 
Gordon Oakley  
Deputy Division Chief ‐FDD 
Los Angeles 

 

 

 

NOTICE: This email may contain PRIVILEGED and CONFIDENTIAL information and is intended 
only for the use of the specific individual(s) to which it is addressed. It may contain Protected Health 
Information that is privileged and confidential. Protected Health Information may be used or disclosed in 
accordance with law and you may be subject to penalties under law for improper use or further disclosure 
of the Protected Health Information in this email. If you are not an intended recipient of this email, you 
are hereby notified that any unauthorized use, dissemination or copying of this email or the information 
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contained in it or attached to it is strictly prohibited. If you have received this email in error, please delete 
it and immediately notify the person named above by reply email. Thank you. 
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June 29, 2017  

Gordon Oakley 
Deputy Division Chief 
Office of Statewide Health Planning and Development Address  
700 No Alameda Avenue, Suite 2-546 
Los Angeles, CA 90012 
 
 
Re:   Community Hospital of Long Beach, Facility ID 11792 -  

Follow up to our Meeting on June 15, 2017 
 
 

Dear Mr. Oakley,  

 

Thank you Mr. Bhatia, Mr. Beekman and Mr. Fong for meeting with me, Mark Shuck, and Ed 
Caruana on June 15, 2017, regarding Community Hospital Long Beach (“CHLB”) and the 
Structural Performance Category requirements for seismic safety of an acute care hospital 
under California law.   

As we discussed, CHLB is located on an active geologic fault zone. We discussed and 
determined that after much diligence, including consulting with seismic experts, structural 
engineers, and architects that the seismic remediation necessary to achieve SB1953 
compliance for CHLB as it currently exists is not feasible.   

As we explained, we have previously considered a remediation that would have reduced the 
number of beds at CHLB to 33. But more current information about the geologic condition of 
the site, including the discovery of a splay fault that runs under the North Wing Bldg-03143, 
demonstrates that remediation is also unfeasible.  

We also reported that we have explored other options and determined that in order to utilize 
the existing SPC compliant structures for acute care, portions of those structures that comprise 
CHLB and are within 25’” of the fault would have to be demolished. This would result in a 
further reduction in the number of acute care beds, but even then, exiting would be 
compromised, and extensive structural upgrading of the remaining building would be required. 
The end result of this approach would result in a 100 year-old facility with no more than 20 
acute care beds requiring extensive maintenance. We all agreed that this approach was also 
not viable.   



We also advised you that a community needs assessment was commissioned at the direction 
of CHLB’s legal counsel.  The assessment confirmed that (1) CHLB is not an essential 
provider of inpatient general acute care services and if it were no longer in operation, there 
would be minimal impact on the availability and accessibility of inpatient health care services to 
the community, and (2) CHLB is an important operator of emergency and behavioral health 
services, and closure of these services could moderately impact patient access.   

However, we also discussed how any impact on emergency service access would be mitigated 
by the recently completed expansion of Long Beach Memorial’s emergency department. We 
also discussed how planned emergency service expansions at nearby St. Mary’s Medical 
Center in Long Beach, College Medical Center in Long Beach and Long Beach Memorial 
Medical Center would reduce, if not eliminate, any impact on access to emergency services.   

Finally, we discussed CHLB’s desire to explore how the facility might be used to better address 
the behavioral health service needs of the community, and the concept of an acute psychiatric 
hospital at the CHLB site. This was followed by a discussion of the general OSHPD 
requirements for an acute psychiatric hospital and the process for conversion to that use.  

In short, after much discussion, we all agreed that given all of these circumstances, CHLB 
cannot reasonably continue to operate as an acute care hospital in light of current seismic 
requirements for such facilities.  We also concluded that those seismic requirements would not 
apply to an acute psychiatric facility, and discussed various issues and options to be 
considered for conversion of CHLB to an acute psychiatric facility.   
I trust that this summary of the meeting on June 15 is consistent with your recollection of our 
discussions. Please let me know if that is not the case so that any misunderstandings can be 
resolved.   
 
 
Sincerely, 

  
John Bishop  
Chief Executive Officer 
 

 

cc:     Mark Shuck, Executive Director Facility Operation-Development 

          Terri W Cammarano, General Counsel  
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Acute Care Needs Assessment: 
Executive Summary

October 18, 2017



Overview

Community Hospital Long Beach (CHLB) is a small community hospital that operates with a low average 
daily census and, as such, is not an essential provider of inpatient acute care services for Long Beach. If 
it were no longer in operation, there would be minimal impact on the availability and accessibility of acute 
care inpatient healthcare services to the community. CHLB is an important provider of behavioral health 
services and closure of these services could impact patient access. It also serves the local community 
with its emergency services; however, its volume of patient visits per year could be absorbed by other 
area emergency rooms, urgent care centers, and Federally Qualified Health Centers, if necessary.

Background & Methodology

MemorialCare Health System retained the services of Vizient, Inc. to conduct an assessment and 
prepare a report to evaluate current and future medical service demand for the purposes of 
understanding the need for general acute care hospital services in the Long Beach community. The 
analysis considered the following components:

• Inpatient and emergency demand and utilization rates

• Demographics

• Volume analysis and forecast

• Current hospital competition, market share, and strategies for inpatient services

• Supply of area inpatient healthcare services versus the projected demand

• Urgent care centers and Federally Qualified Health Centers

• Healthcare trends that may affect utilization
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Community Hospital Long Beach Profile

CHLB is a 158 licensed bed, general acute care hospital located at 1720 Termino Avenue in Long Beach. 
Currently, CHLB provides medical/surgical services, emergency services, outpatient services, psychiatric 
services, respiratory services, and outpatient rehabilitation services to the residents of the Long Beach 
community. While the hospital has a long history of providing services to the community (opened in 
1924), it is built on an active geologic fault. CHLB recently (June 15, 2017) reviewed with the Office of 
Statewide Health Planning and Development (OSHPD) the results of analytic diligence involving seismic 
experts, structural engineers and architects, concluding with OSHPD’s agreement, that seismic 

remediation to achieve SB 1953 compliance as it currently exists is not feasible.  As a result CHLB would 
be required to cease acute care operations by June 30, 2019. 
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2014 2015 2016

Inpatient Discharges 4,584 5,502 5,584

Licensed Beds 158 158 158

Patient Days 19,607 23,235 23,905

Total Average Daily Census 54 64 65

      Average Daily Census - Med/Surg 24 32 35

      Average Daily Census - ICU/CCU 6 7 8

      Average Daily Census - Psych 24 24 23

Occupancy 33.9% 40.3% 41.3%

Average Length of Stay 4.3 4.2 4.3

Emergency Services Visits 1 23,872 26,386 27,206

Source: OSHPD Annual Disclosure Reports, FY 2014-2016

1 OSHPD Alirts Annual Utilization Reports

KEY STATISTICS: FY 2014-2016



Acute Care Analysis

CHLB’s service area currently has seven 
operating acute care hospitals within a short 
travel distance, all with a large number of 
available beds and excess capacity. These 
hospitals are licensed for a combined total of 
1,833 inpatient beds. The analysis shows a low 
combined occupancy rate of only 56% of licensed 
inpatient beds. This means that, on average, area 
hospitals have approximately 800 licensed beds 
that are vacant and available for additional 
patients. Due to the large number of available 
beds, CHLB’s service area is “over-bedded” for 

acute care services.

If CHLB’s acute care beds were no longer in use, 

there would be minimal impact on the overall 
occupancy of hospital beds in the area. 
Additionally, it is likely that the need for acute 
care beds will decrease further due to the 
industry-wide, ongoing shift from inpatient care 
settings to outpatient care settings, continued 
reductions in the average length of stay, and 
increasing population health initiatives that are 
meant to improve the management of patients.
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Acute Care Hospital
Licensed 

Beds

 Occupancy 

Rate

Community Hospital of Long Beach 158 41%

St. Mary Medical Center Long Beach 302 49%

Long Beach Memorial Medical Center 458 62%

Earl and Lorraine Miller Children's Hospital 371 56%

College Medical Center 221 47%

Los Alamitos Medical Center 167 74%

Lakewood Regional Medical Center 158 63%

Source: OSHPD Annual Disclosure Reports, FY 2016



Emergency Services Analysis

The analysis of the seven area hospitals shows that area hospitals’ emergency departments are busy. 

However, over half of the service area’s 279,300 emergency visits are low acuity and these patients 

could be seen in other settings, such as urgent care centers and Federally Qualified Health Centers. 
Additionally, St. Mary Medical Center Long Beach, Long Beach Memorial Medical Center and College 
Medical Center are planning emergency department expansions in order to alleviate capacity 
constraints. The City of Long Beach Planning Commission approved a behavioral health urgent care 
center that would be equipped for up to six adolescents and 12 adults that is expected to open in spring 
or summer of 2018. This would also reduce the burden on area emergency rooms. While CHLB currently 
assists with area emergency needs, it represents only about 10% of the area’s emergency room patient 

visits.

The appropriate use of urgent care centers and Federally Qualified Health Centers, the development of a 
psychiatric urgent care center in Long Beach, and the expansion of other hospitals’ emergency 

departments could mitigate any negative impact from a potential closure of CHLB’s emergency 

department.
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Behavioral Health Analysis

There are seven other providers of licensed psychiatric beds within 15 miles of CHLB. The analysis of 
these behavioral health providers shows a high combined occupancy rate of nearly 90%. Hospitals 
located outside of Long Beach captured nearly 50% of the service area behavioral health market share. 
This indicates that service area residents need CHLB’s behavioral health services, however, without 
sufficient capacity, they often travel outside of the service area and surrounding communities of Long 
Beach to receive these types of services.
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Hospital Licensed Psych Beds Occupancy

Community Hospital of Long Beach 28 81.4%

Col lege Medica l  Center 137 88.4%

Los  Alamitos  Medica l  Center 25 90.5%

La  Casa  Psychiatric Health Faci l i ty 16 98.0%

Providence Li ttle Company of Mary San Pedro 25 85.7%

Col lege Hospita l 187 91.5%

Del  Amo Hospita l 111 84.5%

LAC/Harbor UCLA Medica l  Center 38 93.0%

Total 567 88.9%

Source: OSHPD Annual Disclosure Reports, FY 2016



Conclusion

Based on the following key considerations, the ability to continue to operate CHLB as a general acute 
care hospital is not viable on a long-term basis:

• There are several full-service, reputable hospitals within close proximity of CHLB’s location. Hence, 
patient access to acute hospital services including emergency care would only be minimally affected 
if operations were discontinued;

• Three hospitals are located within 4.0 miles or less and have sufficient available capacity to absorb 
the volume from CHLB;

• There is substantial available hospital bed capacity in the area for general acute care services. Thus, 
CHLB is not an essential hospital; and

• The community does have a need for behavioral health services. Area facilities operate at high 
occupancy rates. 
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This information is proprietary and highly confidential. Any unauthorized dissemination, 
distribution or copying is strictly prohibited. Any violation of this prohibition may be subject 
to penalties and recourse under the law. Copyright 2017 Vizient, Inc. All rights reserved.


